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Education Department

HOLIDAY FORM

PUPIL’S SURNAME  ______________________________________________
PUPIL’S FORENAME  _____________________________________________
CLASS or FORM:  __________________________
DATE OF HOLIDAY

FROM: ____________________________ TO:  ________________________

I request the above leave of absence from school for the pupil named to go away on holiday.

Signed: ___________________________________ Date: ________________

                Parent/Carer
Please return this completed form to the school attended by the pupil.

Note:  On application by a parent with whom the pupil normally resides, a pupil may be granted leave of absence from school to enable him/her to go away on holiday for up to ten school days in any school year (September to July inclusive).
